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elaware =~

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFFINITY MOBILE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A‘LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 200s6.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. .

AND I DO QEREBf FURTHER CERTIFY THAT THE SAID "AFFINITY

MOBILE, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2004.

S . YERMORT .

OGNV -9 PHI2: 4

Harriet Smith Windsor, Secretary of State

3834346 8300 AUTHENTICATION: 5175983
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nLLC-45.5 linois

Limited Liabllity Company Act | _ _,

Deoambarzim._ Application for Admissicn to Transact Business

Sacretary of State Jesse White This cpace for use by 3ecretary of Stat,
Department of Business Services .

Limited Liabikty Division

Raam 351 Howlait Buitding hust ba typawritten

501 8. Second St.
Springfield, . 62756
www.Cyberdriveillinois.com

Filing Fee; § 800
Payment must be mada by cedified
check, cashiar's check, inois Penalty: $
anorney's C.P.A's check or money Approved:
arder payable %o Secretary of State.

This apace for ugs by Sacretary of State,

1. Limited Liability Company name: Affinity Mobile, LLC
tdust comply with Saction 1-10 of ILLCA or itam 2 balow applles.

2. Assumed name, other than the frue company name, under which the company propeses o transact business in llinois:

If applicable, form LLC-1.20, Application to Adopt an Assumed Name, must ba compleled and attachad to this application.

a,  Jurisdiction of crganization; Delaware

4. Date of organization:December 10, 2004

5,  Pariog ¢f duration;Perpetual

6. Address, including county, of the office required 1o be maintained in the jurisdiction of its organization or, if not requirad,
of the principal place of business (P.O. Box alone or ¢/o is unacceptable);

10900 Wilshire Blvd., Suite 401
Number Strest Suite #

Los Angeles, CA 90024 Los Angeles County

City/State Zif Code County
7. Registered agent:CT Corporation System
First Nams Middle Name Last Name

Registered office: 8 LaSalle Street, Suite 14

{P.O. Box alone or  Numbar Straot Suite #
c/o is unacceptable.)
Chicago, Cock County Nlinois 60804
City County ZIP Code

8.  If applicable, date on which the company first did business in linois: June 14, 2006

{continued on back page)

Printed by authority of the State of Nlingis, February 2005 —10M = LLC-17.68
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LLC-45.5

9. Purpose or purposes for which the campany is organized and proposes to conduct business in Iflinois: {Include the
Business Cods # from RS Form 1065.)

To engage in any lawful act or activity for which corporations may be organized under the

General LLC Laws of Delaware and as permitted under the IL LLC Act.

Business Code Number:

0. Ths Limited Liability Company:
1 Is managed by a manager or managers
O has management vested in the member or members

11. The Nlinois Secretary of Stateis, hereby, appointed the agent ofthe Limited Liabllity Company for setvice of pracess
under the circumstances set forth in subsection (b) of Section 1-50 of the !llinols Limited Liability Company Act.

12. This application is accompanied by a Certificaie of Good Standing or Existence, as well as a copy of the
Articles of Organization, as amended, duly authenticated within the last 60 days, by the otficer of the state
or country wherein the LLC is formed.

13, I thae period of duration Is a date certaln and is not stated in the Articles of Organization from the domestic
state, a copy of that page from the Operating Agreemsnt stating the date also must be submitted.

14, The undersigned affirms, under penaities of parjury, having authority to sign hereto, that this application for
admission to transact husiness is to the best of my knowledge and belief, frue, correct and compiate,

Datad June 7 , 2008

Month/Day % Year
SJQW {Must comply with Encuﬁs\-tts of ILLCA)

Arif Haji, President
Name and Title (type or print)

It applicant i3 & company or other entity, state name of company and Indicate whothar it
is & mamber or manager of the LLC. Pleasa refer to Sections 178.20(c) of the
Adsninistrative Rules,

Brinted by authoriy of the State of llinols. February 2005~10M - 1L5-17.8
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This space reserved for office use.

Form 304
(Revised 1/06)

Retum in duplicate to:
Secretary of State i
P.O. Box 13697 e

Austin, TX 78711-3697 Application for
512 463-5555 Registration
FAX: 512/463-5709 of a Foreign Limited

Filing Fee: $750 Liability Company

1. The entity is a foreign limited liability company. The name of the entity is:
Affinity Mobile, LLC

2A. The name of the entity in its jurisdiction of formation does not contain the word “limited liability
company” or “limited company” (or an abbreviation thereof). The name of the entity with the word or
abbreviation that it elects to add for use in Texas is:

2B. The entity name is not available in Texas. The assumed name under which the entity will qualify
and transact business in Texas is:

3. Its federal employer identification number is: _54-2196447
[[] Federal employer identification number information is not available at this time.

4. Ttis organized under the laws of: (set forth state or foreign country)  Delaware
and the date of its formation in that jurisdictionis: _12/10/2004

muviddAnyy
5. As of the date of filing, the undersigned certifics that the foreign limited liability company

currently exists as 2 valid limited liability company under the laws of the jurisdiction of its formation.

6. The purpose or purposes of the limited liability company that it proposes to pursue in the
transaction of business in Texas are set forth below. The entity also certifies that it is authorized to
pursue such stated purpose or purposes in the state or country under which it is organized.

Any lawful business or activity under the laws of this state.

7. The date on which the foreign entity intends to transact business in Texas, or the date on which the:
foreign entity first transacted business in Texas is:  06/14/06

mm/dlyyy
8. The principal office address of the limjted liability company is:
10900 Wilshire Blvd., Suite 401 Los Angeles CA Us 90024
Address Ciry Strare Country  Zip/Posral Code

Form 304 5




JUN-21-2006 WED 10:42 M FAX NO. 9498529878 P. 11

Commplete isem 94 or 98, but noyboth. Commplets ttem 9C.
9A. The registered agent is an organization (cannou be entity named above) by the name of:

CT Corporation System

OR
[] 9B. The registered agent is an individual resident of the state whose name is:

Firs Nama ML Last Names Suffie

9C. The business address of the registered agent and the registered office address is:

350 N. §t. Panl Street Dallas TX 75201
Street Address City State Zip Code

10. The entity hereby appoints the Secretary of State of Texas as its agent for service of process nnder
the circimstances set forth in section 5.251 of the Texas Business Organizations Code.

11. The name and address of each govering person is:
NAME OF GOVERNING PERSON (Bnter the mams of sither an individual ar an organization, but not bath,)

IF INDIVIDUAL

Frederick W. Field

First Name M1 Last Name Sulfix
oR

IF ORGANIZATION

Oreanizarion Name
_ADDRESS OF GOVERNING PERSON |

10900 Wilshire Blvd., Suite 1400 LOS ANGELES CA | USA -90024
Straer or Mailing Address City State | Country | Zip Code
NAME OF GOVERNING PERSON (Enter the name of either an individual or gn organizstion, buznacbotny . .

IF INDIVIDUAL

— —
_Peter W, Smith

Firyt Name ML Last Name: Suffix
OR

IF DRGANIZATION

Orzanization Name
ADPDRESS OF GOVERNING PERSON . . . . C
400 N. Michigan Ave., Suite 520 Chicago IL |USA | 60611
Street or Mailing Addrass City State | Counry | Zip Code
NAME OF GOVERNING PERSON (Enur the nsme of sither an individual or an organization, but net bath,) . '

i IF INDIVIDUAL

First Name M Last Name Suffix
CR

IF ORGANIZATION

Organization Name
ADDRESS OF GOVERNING PERSON

Street or Mailing Address City State | Country | Zip Code

Form 304 6
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Supplemental Provisions/Informatien

Text Area: (The atached addendum, if any, is incorporated herein by reference.

| Effectiveness of Filing (Select sither 4, B, or C) }

A. [ This document becomes effective when the document is filed by the secretary of state.

B. [[] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:
C. ] This document takes effect upon the ocenrrence of a future event or fact, other than the
passage of time. The 90™ day after the date of signing is:
The following event or fact will canse the document to take effect in the manner described below:

Execution . ~ ]

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument.

Date:  June 7, 2006

o\

R e venT
Signature and tirle of anthorized person on behalf of the foreign entity

Form 304 7
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State 0190018-8

04/13/2007
C T CORPORATION SYSTEM
208 SO LASALLE ST, SUITE 314
CHICAGO, IL 60604-1101

RE AFFINITY MOBILE, LLC
ASE: TRUMPET MOBILE

DEAR SIR OR MADAM:

APPLICATION TO ADOPT AN ASSUMED NAME HAS BEEN PLACED ON FILE AND THE
LIMITED LIABILITY COMPANY CREDITED WITH THE REQUIRED FEE.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY COMPANY DIVISION
TELEPHONE (217)524-8008

JW:LLC

Springfield, Illinois 62756




llinois |

Form LLC-1 -20 T e .
Limited Liability Company Act | _ . O /4 QQ/ K

July 2005 . Application to Adopt, Change, Cancel _

Secretary of State Jesse White or Renew an Assumed Name This space for use by Secretary of State.

Departmant of Business Services

Limited Liability Divisfon Filing Fee - ses note on reverse side

Poom 351 Howiett Bulding

501 5. Second St. :

Springfield, IL 62756 Must ba typewritten FILED

www.cyberdriveillincis.com Thie space for use by Secretary of State.

Payment must be made by business o APR I 3 211]7

firm check payable to Secretary of Flling Fea: $ 7¢ - : JESSE WHITE

State, {If check is returnad for any . "

reason thls filing will be void.) Approved: 2 SECRETARY OF STATE

1. Limited Liability Company Name; Affinity Mobile, LLC

2. State or Country under the laws of which the company is organized: (check one)

a Hlinois (domestic) @ Foreign (specify): Delaware

3. Date organized (if an lilinois Limited Liabilitvy Company) or date authorized to transact business in lllinois (if a
foreign Limited Liability Company). _June27, 2006

4. TO ADOPT: (a) The Limited Liability Company intends to adopt and transact business under the assumed
namae of; _Trumpet Mobile

(b) The rignt to use the assumad name shall be effective from the date this application is filed
by the Secretary of State until June 1 220 10 _,thefirst day of the company's
anniversary month in the next year, which is evanly divisible by five.

5. TO CHANGE: (a) The above-named Limited Liability Company intends to cease transacting business under
the assumed name of:

(b) and to commence transacting business under the new assumed name of;

6. TO CANCEL: The above-named Limited Liability Company intends to ceass transacting business under the
assumed name of:

7. TORENEW: (a) The above-named Limited Liability Company intends to renew the assumed name of:

(b} The rignt to use the assumed name shall be effective from the date this application is filed
by the Secretary of State until .20 , the first day of the company's
anniversary month in the next year, which is evenly divisible by five.

Printad by authority of the State of lllinois - July 2005 - 2M - LLC-15.5
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LLC-1.20

8. The undersigned affirms, under penaltiss of perjury, having authority to sign hereto, that this Application to
Adopt, Change, Cancei or Renew an Assumed Name Is to the best of my knowtedge and belief, true, correct
and complete.

NOTE: a.

Dated December /M/fﬁwé‘k 70 . 2006 2o .
L0 -
- A %gnature

Arif Haji, Manager
N Name and Title (type or print)

i applicant Is a company or other entity, state name of company
and indicate whether it is a mamber or manager of tha LLC,

An assumed name may be adopted in five-year increments. The right to use an assumed name shall
be effective from the date of filing by the Secretary of State until the first day of the anniversary month
of the Limited Liability Company that falls within the next calendar year evenly divisible by 5.

. The filing fee to adopt an assumed name is $150 for each year or part thereof ending in 0 or 5; $120 for

each year or part thereof ending in 1 or 6; $90 for each year or part thereof ending in 2 or 7; $60 for each
year of part thereof ending in 3 or 8; or $30 for each year or part thereof ending in 4 or 9.

The fee to change an assumed name is $100.

. The fee for canceling an assumed name is $100.

. The fee to renew an assumed name is $300. An assumed name may be renewed 60 days prior to the

expiration of the right to use the assumed name, for a period of five years, by making an election to do
so at the time of filing the Annual Report and by paying the renewal fees as prescribed by this Act.

A penalty of $100 will apply to any assumed name renewed on or after the first day of the company’s

anniversary month. If the assumed name is not renewed within the 60 days commencing with the first
day of the company's anniversary month, the right to use the assumed name shall ceasa.

Printed by authority of the State of lilinois - July 2005 - 2M - LLC-15.5




